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nuclei. In these figures the authors have also indicated the locations of 
the nuclei of other muscles as given by different observers. They add 
some cuts showing the localizations of the nuclei in the cervical and lum¬ 
bar enlargements in man, as far as is determined. These show quite a close 
agreement, with those made out for the dog. Proceeding to the interpre¬ 
tation of these findings, they take up the question of whether these locali¬ 
zations are of muscles or of functions. While they lean to the latter 
view, they are of the opinion that more work is needed for the com¬ 
plete elucidation of the question, and what seems to be necessary is to 
continue experimental and anatomico-clinical research until all the muscles 
have been investigated. In any event the contradiction, if any, is rather 
one of terms, for in their opinion functional requirement causes the 
differentiation of the muscles, which is only a repetition of the funda¬ 
mental morphological law, “The function makes the organ.” 

C. L. Allen (Trenton). 

MONATSCHRIFT FUER PSYCHIATRIE UND NEUROLOGIE 

(Vol. 14, 1902, No. 1.) 

1. The Idea and Significance of Dementia. F. Tuczek. 

2. The Pathogenesis of the Symptoms in Persons Restored after Hang¬ 

ing. W. Alter. 

3. The Leg Reflex of Oppenheim. R. Cassirer. 

4. Remarks upon the Course of the Fibres in the Middle and Intermediate 

Brain of the Tarsius spectrum. T. Ziehen. 

5. The Pathology of Paralysis of the Peroneus. S. Dans. 

1. Dementia .—Tuczek gives a critical analysis of the varying opinions 
regarding the nature of dementia. It is a loss or defect of the intellectual 
capacity. The intellectual capacity is represented by a normal ability 
to learn, and to employ that which has been learned. The defects that 
occur in the various psychoses may involve any or all of the intellectual 
components, and according to Tuczek, only in an acquired dementia does 
such involvement of all the complements actually occur. As, however, 
the conditions giving rise to this may be various, it is a point worthy 
of investigation to what extent the etiology influences the manifestations. 
He then gives the following postulates upon which judgment should be 
based. First, the determination of the normal, moral and intellectual 
development; second, that when a man acts in accordance with his high¬ 
est intellectual and moral development he is not criminal; and, third, 
that occasionally conditions may be so severe as to overcome the normal, 
intellectual, and moral inhibition. In cases of dementia there is actually 
a quantitative loss. The question arises whether quantitative diminution 
in some of the faculties can be regarded as dementia. Another important 
question is that there can be no doubt that certain qualities may disappear 
in dementia, and at first give rise to isolated symptoms such as love of 
agreeableness in social intercourse in senile dementia, or in dementia 
praecox. It is more difficult to decide whether temporary diminution in 
the intellectual qualities should also be considered dementia. Many forms 
of undoubted dementia such as paretic dementia and dementia praecox, 
either have remissions or advance irregularly. There is at any rate, no 
relation between the pathological changes and the intellectual disturbances. 
The paper concludes with a description of the various forms of mental 
disease in which dementia occurs. 

2. Restoration after Hanging .—Alter reports three cases of persons 
who were resuscitated after attempted suicide by hanging. All three were 
insane; two suffering with melancholia, and one from paranoia with 
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moderate dementia. In all three there was total loss of consciousness, 
and two required artificial respiration before recovering. The first symp¬ 
toms were tonic and clonic spasms, gradually passing into general con¬ 
vulsions with eneuresis, injury to the tongue, and opisthotonos. There 
were peculiar kicking movements of the legs, and swinging and rolling 
movements of the arms. Finally the patient became rigid, which state 
continued for a longer or shorter period, and was replaced by the irregu¬ 
lar movements. The patients usually recovered consciousness suddenly, 
but there was evidently some mental disturbance, particularly the total 
amnesia for the suicidal attempt, which last from two to six days. There 
was also retrograde amnesia, and an indication of an anterograde amnesia. 
Alter does not believe that these conditions are to be explained by re¬ 
garding them as hysterical. He discusses the different theories, calls at¬ 
tention to the similarity of the symptoms to those that occur in cases of 
Lissauer’s paralysis after apoplectiform attacks. He regards the condi¬ 
tion as probably due to disturbance in the nutrition of the cortical cells 
as a result of the alterations in the cerebral circulation by the strangula¬ 
tion. 

3. Oppenhcim's Leg Reflex. —Cassirer has studied Oppenheim's reflex. 
This consists of a plantar flexion of the toes when the skin of the inner 
side of the calf is stroked vigorously with a blunt instrument, for in¬ 
stance, the head of the percussion hammer. He has experimented on a 
large number of persons, normal, or suffering from various forms of 
nervous trouble. He finds that in normal persons it is almost constant. In 
cases suffering from functional nervous disease it is less frequent, being 
absent in 34.2 per cent. In cases of tabes it is still less frequent, but when 
present it is normal in character. It was found in 46 per cent, of the 
cases examined. In cases of organic disease of the pyramidal tracts the 
response to the irritation is altered ; there is a tonic dorsal flexion and 
a spreading of the toes and contraction of the anterior tibia muscle, and 
sometimes of the peroneal muscle. Tn 41 cases of spastic paretic symp¬ 
toms it was almost invariably present. In 40 of these cases which were 
carefully studied, the reflex was pathological in 39, and in one it was 
occasionally doubtful in character. In cases of cerebral hemiplegia the 
results were less certain. 

4. Tarsius Spectrum. —Ziehen contributes an article upon the micro¬ 
scopical anatomy of the brain of the Tarsius spectrum, concerning himself 
particularly with the course of the fibers in the region of the corpora 
quadrigemina, the thalamus, the tegmentum, the crus, and the pons. The 
facts are so concisely stated that it is impossible to reproduce them ade¬ 
quately in an abstract.The reader is therefore referred to the original 
article. 

5. Peroneus Paralysis. —Dans continues his article upon paralyses of 
the peroneus nerve, considering particularly birth paralyses. These may 
occur in either the mother or the child; in the former during pregnancy 
or parturition, either as a result of infection, or pressure; in the child the 
paralysis of the peroneus usually occurs as a result of extraction by the 
foot. He mentions a number of cases that he has collected from the 
literature, and gives in extenso the following case, observed in Lenhardt’s 
clinic: A boy of fourteen had always been weak, and had been forced 
to over exert himself at work. He was frightened by an automobile and 
afterwards had tingling pains in both legs. There was anesthesia of both 
legs, and shortly afterwards a bedsore, and difficulty in restraining the 
sphincters. The muscles of the peroneal group were found to be particu¬ 
larly paralyzed, and the patient had a distinctly stepper gait. It appears 
that these paralyses due to fright are usually located in the lumbar region. 
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The lesion was probably a hematomyelia. He then discusses the infec¬ 
tious conditions, quoting numerous cases from the literature and the fol¬ 
lowing case observed in Mendel’s clinic: A man of forty years had had 
syphilis at the age of twenty; lately he had developed symptoms of loco¬ 
motor ataxia. He indulged in alcohol to excess. An examination showed 
that there was slight loss of sensation in the right leg from the knee 
down, and paresis of the right peroneus. A year later this had improved. 
(The paper is still unfinished.) J. Sailer. 

REVUE DE PSYCHIATRIE ET DE PSYCHOLOGIE EXPERIMENTALE 

(Vol. 7, 1903, No. 7, July.) 

1. Observations on the Association of Ideas. Henri Pieron. 

2. General Paralysis with Combined Sclerosis accompanied by Syphilitic 

Accidents. Cl. Vurpas. 

3. Examination of the Cephalo-Rachidian Liquid. A. V. 

1. Association of Ideas. —A critical review of the methods and results 
of study of the association of ideas so condensed as not to readily bear ab¬ 
straction. The author calls attention in conclusion to the very different 
results attained by workers in this field and makes a plea for greater accu¬ 
racy of work and a more detailed publication of the means used to reach 
conclusions. Certain of the published works are marked by great scientific 
accuracy, but there is still a great field for further work in this department 
of psychology. 

2. General Paresis: —This case was admitted to the hospital March 31, 
1897, suffering from all the classical symptoms of general paralysis—tremor, 
inequality of the pupils, slow response of pupils to light, abolition of patel¬ 
lar reflexes, dementia, seizures, etc. On May 2, 1898. she suffered from an 
apoplectic attack followed by aphasia and hemiplegia. Some months after 
this there developed on the back, just below the scapula on the right side, 
a typical, tertiary, syphilitic ulceration. The patient was put on iodide of 
potassium and the ulceration proceeded to cicatrization and complete cure 
only, however, after patient was put on a milk diet. Meantime the pare¬ 
tic symptoms progressed, the dementia became more marked, there was 
progressive emaciation, and she died May 14, 1901. The autopsy revealed 
the typical cerebral lesions of paresis besides a sclerosis of the cord. This 
sclerosis involved the pyramidal tracts, and the columns of Goll principally. 
The posterior columns were almost entirely sclerosed in the dorsal and lum¬ 
bar regions, while in the cervical region, the columns of Goll alone were 
affected, while the crossed pyramidal tract was affected throughout. The 
author draws the following conclusions and inferences: (1) The existence 
of a syphilitic lesion during the course of paresis answers the objections 
to the specific etiology of paresis based on the absence of such affections. 
(2) The fact that treatment with iodide of potassium had no effect while 
patient was on a full diet, but was immediately efficient when she was 
placed on a milk diet, would indicate the possible advantages of hypo- 
chlorization with iodide treatment as with the bromides when it is desira¬ 
ble to augment the efficiency of the drug. (3) The lesions of the cord 
account for the absence of patellar reflexes and exaggerated reflexes of 
the upper extremities presented by this patient. (4) During the early 
part of the patient’s residence in the hospital she could only walk when 
sustained on either side and was then ataxic and could not maintain the 
erect position. This case seems to show the role of Goll’s column in main¬ 
taining the erect position. (5) The lower extremities were contractured 
while the patellar reflexes were lost. This would seem to indicate the in¬ 
dependence of the reflexes and the muscular tone. 

3. Examination of Cephalo-Rachidian Fluid. —This is a purely techni¬ 
cal article that does not lend itself to abstraction. 



